Offce of Lator Menagement FORM LM-30 onfomssproved
Wastington, DG 20210 LABOR ORGANIZATION OFFICER AND oI ke
EMPLOYEE REPORT Bipires 1:30-2008

Thiz repart i mandalory under P.L. B6-257, as amended. Failura to comply may resull in crimingd praseculion, fines, or civil penaiies &6 provided by 28 ULS.C 438 or 440,

For O] 7o
ST |  READ THE INSTRUCTIONS CAREFULLY BEFORE PRERARING THIS REPORT. |
hy
AN
1. File Number U-{ Zg’g; 2. Fiscal Yesor Covared Fram:
T/ L /ot tough: 1)/ 5] /"0
3. Name and address of parson fillnp. 4. Nama, file number, and address of labor organization.
e r=is : : : ' : ] :
Neme L Erank HE: Newma N DT L ans ook e on . Sommuncedssas. ({iok.
Laber Organization File Number ; /0] £/ g@
Pobex (S _ .
F.0. Box, Bidg. Raom No., ifsry | P.0. Box, Bullding and Roam Number, if eny ! .
Sweet | : ) ' T swet B Reamch Placee j
Gty : Ethg 1; P ooy L Rerkuille
stole LA | @PCudes4: 70130 1| sws Tyl . 2PCwers TG ]
%, Postion In lako mation, - — - , — SR,
eroromeE L scal Chaieimgn - - |

Enter appropriote data bolow 1, during the past fiseal yoar, you or your spouse or minar chikd diroctly ar Indirectly had any of the following Intarests
{anoopt aa specifiod kn the suctusiann st forth In the Instructiona):

A Hald =n intarest in, enpaged in ransactions {including loans) with, or derivad Incoma or other economic banaflt of
monetary value from an employer whoso eamployess yeur organization ropresents or is aclively sasking to raprasant.
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